MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63+-035363
e e e et B3y s i e D0 L Do Splp T T —

DO NOT wmrE AME PR
ON THIS STUB NDED CT 1963

PLACE GF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a COUN‘I’Y _ ) u a STATE- o —  — — b.-COUNWC— —— edmission)
b. CITY (If outside carporate fimits, give TOWNSHIP only) Length of ‘stay in 1b e. CITY Insise Limita

CR
TOWN ('QQE Girardeau 2mks rgsm Mon Yes [] NQE—

1 6./ 6 2 . :IUOLéP?T?\TEOgF (1§ NOT in hospital, gwo location) Inside Limits d. :i;RD%EEEs (if cutside, give location) Reside on Farm

I INSTITUTION ; ‘ . Ye No Y.
Mgf _—Mﬁmanaasi._ﬁgsmm; - Route 2 g NoDO
a 3. NAME OF DECEASED First Middle Lest, 4 DATE Month Day Year

{Fype or print)

_JOHN i : DEATH October 10. 1963
5. SEX 4. COLOR OR RACE 7. Married ‘Never Married [ 3 . 9. AGE (last birthday) | IF UNDER 1 YEAR IF:UNDER 24 HR
l[ ] ]ﬂ“ ’ | Widow: Diverced [J o Months | Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done - - BIKTHFLA ty ard state orloeumry) 12,7 CIMZEN OF WHAT COUNTRY
during mest of working lifs, even if retired) T <. -
13a. FATHER'S NA}AE‘I

Johnson Seabaugh - i : : ' 0101a Seabaugh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. . Address
. NO, nknown; 23, giye war or d f i
{res, no, -ﬂuok 1] (If v ) r dates of serv R

VS 300
T Rév. 4/59

DATE AMENDED

Sy .
18. CAI.ISE OF DEATH (Enter only ona cause per line ber o err—era=re INTERVAL'BETWEEN
PART |I. DEATH WAS CAUSED BY: . . =« ~) ONSET AND DE{ATH

IMMEDIATE CAUSE (a)

- ’ tt -
Conditions, ifany,]  BUE TO (b) M M ,_ﬁw

which gave rise

above cause (a},
stating the under- -~
lying cause iast. DUE TO (c) _» -

- PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TQ DEATH but nat reloted to the terminal PART (ll. f deceased was female was
disease condition given in PART ) . there a pregnancy in last 90

& W | oves | 0l Ne ] DUnI;nu:m

T5. WAS AUTOFSY | 20a. ACCIDENT J//SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY.OCCURRED. (Enter. nature of injury in PART 1 or PART Ii of item 13.)
PERFORMED? a a m
YESJ NOOO

20c. TIME OF Hou Month, Day, Yeer
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ‘ STATE
WHILE AT WORK [ ) farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (] .

— her . Q :t l v ‘ é !
. | attended the deceasad fro " m_mu.’_ﬁund last saw pi, alive on q
!

Dasth occurred at m on the date stated sbove, snd to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

TE SIGNED

ATU? / ; zDegru P mln)w % ' 7. ADZSS ﬁ J W . . d"// /%

23b, DATE 23c. NAME OF CEMETERY OR cszmmol)( 23d. LOCATION (City, town, ar county) 7 [State)

10/13/1963 | Memoria

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.

25. DATE RECD ay LOCZREG

7, Jackson. Mo. |[/O-]

Li 1 Eerdumt. ‘s 5t t on Reverse Side)

- BY AFFIDAVIT. OF




STATEMENT l’( I.ICENSED EMBAI.MEII

| hereby ce e body whose name i ded on fhe erse side of this certificate was embalmed by me,

or by Student Embalmer No._.(ﬂ_zL

working under my pergo supervusnon

Slgnod-’oy / % W( ‘-

/
Licensed Embalmer No. é{jj 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
- with-the abowve constitutes.grounds for révocation of license). -
If embalmed- by a STUDENT he also shall sign in his OWN handwriting.

. _If 'rhls body is not embalmed fact should be so stated above
. ¥
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